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血清プロカルシトニンの有用性
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0.728、cut of 値を0.19とすると感度85％、特異度60％であった。膵液瘻に関しては ISGPF分類で、





























































　特にPostoperative pancreatic fistula: An interna-
tional study group（以下ISGPF）基準の膵液瘻 Grade 




 20 ： 15男性：女性性別  

































感染症の鑑別の cut of 値は0.5 ng/mlが妥当と言われ、
敗血症の重症度判定の cut of 値は2.0 ng/mLと報告さ
れている12）。しかしながら局所細菌性感染やウィル
ス・真菌感染症では著明な上昇はしないとされてい 

















0.12965.5 ± 8.169.5 ± 6.5mean ± SD年齢
0.7418：0712：08男性：女性性別










0.959535.3 ± 80.2535.3 ± 95.0mean ± SD手術時間（min）
0.331551.5 ± 276.0692.6 ± 422.1mean ± SD出血量（ml）
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0.3480.0885 - 2.350.45670≦ vs 69＞年齢
0.777  0.11 - 5.210.756習慣的 vs 機会飲酒以下飲酒歴
0.689 0.122 - 4.020.7  あり vs なし喫煙歴
0.688 0.044 - 7.840.588あり vs なし糖尿病
0.793 0.176 - 9.721.31 24≦ vs 24＞BMI
0.201 0.453 - 43.14.42 800 ml≦ vs 800 ml＞出血量
0.1680.0159 - 2.060.181600 min≦ vs 600 min＞手術時間
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Serum procalcitonin in early detection of postoperative
infectious complications folowing pancreaticoduodenectomy
Tsuyoshi Fukumoto*, Toshihiro Watanabe**, Ryosuke Takahashi***,
Sugawara Shuichro*, Shinji Okazaki*, Kouji Tezuka*, Ichiro Hirai*, Wataru Kimura*
*Department of Gastroenterological, General, Breast and Thyroid Surgery,
Yamagata University Faculty of Medicine
**Department of General Surgery, Yamagata Prefectural Shinjo Hospital
***Department of General Surgery, Nihonkai General Hospital
Background: A procalcitonin level is elevated by contracting a bacterial infection, which is supposed to 
be useful for the early diagnosis of bacterial infections. From 2011, our department also started 
performing postoperative PCT measurement for the prediction of postoperative infectious complication. 
We examined the usefulness of post pancreaticoduodenectomy PCT as a predictor of postoperative 
infectious complication.
Materials and Methods: 35 cases out of the series of 36 cases in which PD was performed from 2011 
to 2013 were enroled, excluding one case in which PCT was not measured. Grade 1 or more advanced 
cases according to Clavien-Dindo staging were determined as infectious, and relevant items were 
examined.
Result: According to multivariate analysis, PCT measured on postoperative day 1 was an independent 
risk factor. In ROC curve, AUC was 0.728 for PTC on postoperative day 1, associated with postoperative 
infectious complications. When 0.19 was take as cut of value, sensitivity and specificity were 85% and 
60%, respectively. As for pancreatic fistula, PCT level on postoperative day 1 was 0.2 or greater in most 
of the cases of Grade B and Grade C according to the ISGPF classification observed. 
Conclusion: The study suggested the usefulness of procalcitonin for the early diagnosis of a bacterial 
infection after pancreaticoduodenectomy.
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